
 

 



Evidence-Based Psychotherapy (EBP) at the Hinesville CBOC 

 

Problem Treatment Type Treatment Focus Timeline 

Depression - Cognitive Behavioral 

Therapy for Depression 

(CBT-D) 

Changing thoughts and 

behaviors that promote 

depression 

14-16 wks. 

  

- Acceptance and 

Commitment Therapy for 

Depression (ACT-D) 

Getting “unstuck” from 

depressive thoughts/feelings 

and increasing self-acceptance  

12 wks. 

  

- Interpersonal 

Psychotherapy (IPT) 

Improving relationships and 

social skills to decrease 

depression  

 

16 wks.  

Anxiety - Cognitive Behavioral 

Therapy (CBT) for Panic 

Disorder 

Changing thoughts about 

panic attacks and decreasing 

avoidance of panic symptoms 

12 wks. 

 - Cognitive Behavioral 

Therapy (CBT) for 

Generalized Anxiety 

Disorder 

Changing thoughts and 

behaviors that promote 

anxiety and decreasing 

physical symptoms of anxiety 

 

12-14 wks. 

Chronic Pain  - Cognitive Behavioral 

Therapy (CBT) for Chronic 

Pain 

Improving overall functioning 

and developing strategies to 

manage pain effectively 

 

12 wks. 

Relationship 

conflict 

- Integrative Behavioral 

Couples Therapy 

(completed w/ partner) 

Changing unhelpful 

relationship behaviors 

8-12 wks. 

PTSD - Cognitive Processing 

Therapy (CPT)  

Identifying how trauma 

changed beliefs about self, 

others, and the world and 

changing beliefs that are not 

helpful or accurate 

 

12 wks.  

- Prolonged Exposure (PE) Processing trauma memories 

and decreasing avoidance  

 

12 wks.  

- Concurrent Treatment of 

PTSD and Substance Use 

Disorders Using 

Prolonged Exposure 

(COPE) 

Decreasing substance abuse 

and processing trauma 

memories 

12 wks.  

Insomnia  - Cognitive Behavioral 

Therapy for Insomnia 

(CBT-I) 

Improving sleep behaviors and 

changing unhelpful thoughts 

about sleep 

4-6 wks. 

Overwhelming 

emotions/self-

harm/suicidal 

ideation 

- Dialectical Behavior 

Therapy (DBT) 

Learning strategies to better 

manage emotions and 

decrease harmful behaviors  

 

 

Varies 

 

 



 

 

 

 

 

 
Are you a Homeless Veteran? 

HUD/VASH  
Walk-In Clinic 

 

MONDAY – THURSDAY 

 9:00 am to 11:00 am 
 EXCLUDING HOLIDAYS  

Hinesville Primary Care Clinic 
500 E. Oglethorpe Highway 

Hinesville, GA 31313 
(912) 408-2900 

 

 
           

                                                                            

        

CALL  
 

Mrs. Jane Stevens, LISW-S 912-408-2950 
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Find out if you qualify for HUD/VASH, a VA program designed to move Veterans and their 
families from homelessness to stable housing.  HUD/VASH is supported with VA case 
management and clinical services.  

 
 

http://www.hud.gov/






Group Telehealth Agreement 
 

1. Confidentiality  
I understand the laws that protect the confidentiality of my medical information also apply to 
telehealth, including group treatment conducted over video telehealth. I understand that the VA has 
instituted procedures and policies to protect my privacy and confidentiality. The provider will lock the 
virtual medical room to ensure no unauthorized person will enter the session or listen. I understand that 
everything said and done in group is confidential. I agree to protect the group confidentiality, by not 
revealing the names of other members of the group, nor what is said and done in the group. I 
understand that if I violate this confidentiality, I will be removed from the group. I understand that there 
is an exception to this confidentiality that applies to the group provider. The one exception to 
confidentiality is when the provider believes that I may be a threat to myself or others.  
 

2. Risks and Consequences  
The VA does not record telehealth sessions, including group telehealth sessions, without prior approval. 
I understand that I will not audio or video record any portion of the treatment session. I acknowledge 
that while this session will not be audio or video recorded by the VA, there is a risk that the session 
could be audio or video recorded and disseminated by a group member without knowledge or approval 
from VA or other group members. The consequence for any member audio or video recording any 
portion of the treatment session will be the removal from the group for violating confidentiality, as well 
as referral for prosecution to the full extent of federal and local laws. Applicable local laws may include 
the location of the provider and all members.  
 

3. Privacy  
Participation in this group is voluntary, and I have the right to withdraw from the group at any time 
without affecting my right to future care or treatment or risking the loss or withdrawal of any program 
benefits to which I am otherwise entitled. No group member is ever required to answer any question, to 
participate in any activity, or to say anything. If I am asked questions or asked to participate in an activity 
that makes me feel uncomfortable, I understand that I have the right to decline, and I agree not to 
pressure any other group member to participate if they are uncomfortable. I agree to be in a quiet, 
private location during my session.  
 

4. Dignity  
I agree that I will be tolerant, respectful, and supportive of other group members. I will avoid language 
that stereotypes or is derogatory to others and will provide only helpful feedback. I will be considerate 
of others who are talking, will give others a chance to talk, and will not engage in side conversations.  
 

5. Behavior  
Safety is of the utmost importance. Violence or intimidation toward other group members is not 
tolerated. Gossip and grudges can be very destructive in a group. I agree that if I have something to say 
to another group member, I will say it to the member directly and in a respectful way rather than talk 
about him or her with others. I understand that if the provider believes  that I am under the influence of 
alcohol or other drugs, I will be asked to leave the group.  
 
 
I have read the agreement for group sessions and agree to follow it. The provider will note in my 
medical record that I have received, read and acknowledged this agreement 




